Introduction
Low back pain is a common condition without an established pathology or aetiology. Treatment is controversial, and its outcome difficult to predict from the clinical presentation or from X-ray findings. Horal (1969) , investigating back disorder in a large population in Gothenburg, selected a control group free from time off work due to spine disease; even in this group 66%4 had a past history of low back pain, at a mean age of 50 years. Rowe (1969) found that 50%o of 140 men retiring from light industry at 65 years had been treated for low back pain. In a survey of British foundry-men over 35 years (Partridge et al., 1968) , 63%Y had a history of rheumatic disease, a rate similar to that in other countries. In this survey, back pain and lumbar disc disease accounted for 14%/ of all time lost from work.
Horal similarly showed spinal disease responsible for 10-20%/ of days lost through illness. It has been suggested that in the United States low back disability is the top item in compensation payments in most industries (Rowe, 1969 (Harrison, 1960; Hollander, 1960; Stevens, 1968 (Harrison, 1960; Partridge et al., 1968; Horal, 1969; Rowe, 1969) and with the performance of the back under job-demands (Row, 1969) . Although psychological factors and psychiatric illness are frequently mentioned in relation to low back pain, there remains no established association. Patients claiming compensation for low back disorders do not seem to differ in their psychological make-up, or success in life and work, from those claiming for other causes (Collette & Ludwig, 1968) . In the survey of iron-foundry workers (Partridge et al., 1968) The present paper relates outcome of treatment to initial psychological assessment using the Middlesex Hospital Questionnaire, a self-rating scale of psychoneurotic symptoms and behaviour. The test provides a measure of general emotionality, or 'neuroticism', together with a profile of six sub-tests scores, measuring respectively free-floating anxiety (FFA), phobic anxiety (PHO), obsessionality (OBS), somatic concomitants of anxiety (SOM), depression (DEP) and hysterical personality (HYS).
Subjects
The subjects were fifty consecutive male patients referred to a general hospital department of physiotherapy for treatment of low back pain, and able to complete the Middlesex Hospital Questionnaire. Fifty-two men were approached: one did not complete all questions and one refused to co-operate. Patients were accepted for the study if their diagnosis was low back pain, or lumbar-sacral strain. Patients were excluded when an initial diagnosis of intervertebral disc lesion was supported by signs of local nerve pressure or localized X-ray changes.
Procedure
Each patient on his first day at the physiotherapy department was asked to complete the Middlesex Hospital Questionnaire; it was explained that this was a survey to discover the prevalence of symptoms in different groups of patients. The Questionnaire was sealed, and neither the doctor approaching the patient nor the physiotherapist was allowed to see the completed questionnaire, nor informed of the score.
After six treatment sessions, usually occurring over a 3-week period, patients were asked to complete a self-rating questionnaire to describe their present clinical state. Those patients who terminated treatment prior to six sessions were contacted by post 3 weeks after the beginning of their treatment. Completed questionnaires were obtained from forty-six patients; in the remaining four patients an assessment of the patient's state was made from the notes of the follow-up appointment, in the department of physical medicine. Patients symptom-free or having only minor symptoms were classified in a 'Good Outcome' group: patients still with handicapping symptoms were classified as 'Poor Outcome'.
Results
On the self-rating questionnaire, twenty-seven patients described themselves as having no, or minimal symptoms, and twenty-three as having handicapping symptoms or as being worse. The mean age of the Good Outcome group was 35-1 years and that of the Poor Outcome group 43-6 years. This difference is significant at the 005 level. Table 1 shows the scores of the two groups on the Middlesex Hospital Questionnaire. In all sub-scores the Poor Outcome group had higher mean scores. On the somatic scale this reaches the 0-001 level of significance; obsessional and depressive scores were significant to the 0-01 level. There were no significant differences between the groups on the anxiety, phobic and hysteria scores.
A cut-off point was taken on the somatic scale which divided the patients into two groups of approximately equal size to the Outcome groups. This score (7 points) had marked predictive value. Of nineteen patients with a score of 7 or over, fifteen had a poor result: of thirty-one with the score below 7, only eight had a poor result. This difference in proportions (79 5-25 6%y) is significant at the 0001 level.
The scores of each of the two groups were compared with the data on 1288 men employed by the Atomic Energy Authority (Crown, Duncan & Howell, 1970) ; Table 2 shows the scores. 
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The Good Outcome group differed significantly from the normals only on the scales of anxiety (at the 0 05 level) and hysteria (at the 0-01 level). In contrast, the Poor Outcome group had higher scores than the normals in all sub-scales, significant at the 0-01 level for obsessionality and at the 0-001 level for all other sub-scores.
Discussion
After 3 weeks, 54YO of patients had done well. It is not possible to say from this paper to what extent this is a result of treatment, but the figures compare with White's series of patients attending a rehabilitation centre for persistent back pain (White, 1966) . He found 49°/ showed satisfactory improvement.
Comparing the two groups of patients, clear differences are seen in their scores on the somatic, obsessional and depressive scales. Crown et al. (1970) found that obsessional and depressive scores were significantly higher in men over 47 compared with men under that age, but somatic scores were not affected by age. Crisp & Priest (1971) , in a general practice sample of married men, found that the somatic score was higher in men over 60, but there was no consistent rise with age in under-sixties. Though the depressive and obsessional score differences may be related to the age difference between the groups, the somatic scale difference appears to reflect other differences between the groups. Evidence that age is not an important factor is obtained from White's series, showing no relationship between age and ultimate outcome. Of more interest is the comparison of each of the patient groups with the Atomic Energy Authority normal population. The Good Outcome group has'scores similar to the normal population on four scales. The two scales on which they attained significantly higher scores may well be non-specific effects. The hysteria scale needs to be treated with some reserve: the relationship of the hysterical personality which the scale tends to measure to the concept of conversion hysteria as a psychoneurotic disorder remains a problem. Crown et al. (1970) 
